Commonwesith

Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

of Massachusetts

File with: CiTyY OF u\mmuuur.

City or Town Clerk or Election Commission  Please pruﬁ of fypé @l fforiton! Q%cept 51g11atures
Fill in dates: Maonth Dalﬁ d )P'\l LYenr " ’ 5 l Month - Date . Year |
Reporting Period Beginning__ Z£7_ ! 7 2009 Ending D2 2/ 2o

Type of report (Check one) o

[18th day precedmg prehmmary [18th day preceding electlon DBO day after election

'&year—end-réport Ddissolution‘

~

\
Caﬂ/mﬂ’ G 7D ELELT patil M%avé’m

/Wmc Moy s
" Full Name of Candidate (if applicable)
Cambr JL,z School Comprt T £ &

Committee Name

Elz th Loryendire

Office Sought and District

/IS Plodicant ST .

Name of Committee Treasurer

7 PlescSanT <

Residential Address

Lamb. mA_p2i 29

Committee Mailing Address

&Méﬁdg{/ s 22739

Tel. No. (optional) |
, J

Tel. No. (optional)

N\ N
a _ , SUMMARY BALAN CE INFORMATION \
- Line 1: Ending balance from previous report - $_Z, (08 .
Line 2: Total receipts this period (page 2, line 11) $ 32,471 -
Line 3: Subtotal (line 1 plus line2) - $ ¢ 599 17

$ Wuw“"

$__wompds |,227|
$_o
$ —z/goa,

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

Line 6: Total in-kind contributions this perlod (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Narhe of bank(s) used_ /) f12zn'S Bank

\

Affidavit of Committee Treasurer: Ca ) R
1 cemfy that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement ‘of all o
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportmg penod
and represents the campaign finance activity of all persons acting under the’ authonty or on behalf of this comrmttee in accordance with the requirements of .

M.GL.c. Signed under the penalties of perjury:
/Z///}» /,QW@ i/ 20/ 20/
Treasurer's signature (in ink) Date A
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) S R

fiidavit of Candidate: (check 1 box only)

.Candidate with Committee and no activity independent of the committee L
I certlfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L c. 55 I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. : -
[J Candidate without Committee OR Candidate with independent activity filing separate report SRR
I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans,-receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting perlod .
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requlrem :

M.GL.c. 535, Signed under the penalties of perjury
2/2/ 20/

Y7297 Ll /2:

Candidate signature (in ink)

-




Committee to Elect Marc McGovern

17 Pleasant St.

Cambridge, MA 02139
Edith Sorrentino, Treasurer

Expenses (October 17, 2009- December 31, 2009)

Date Paid to whom | Address Amount Purpose
11/19/2009 Carrigan Ad 40 Walnut St. | 787.50 Paid literature
Carriers Hyde Park, MA drop
02136 -
12/26/2009 Carrigan Ad 40 Walnut St. 787.50 Paid literature
Carriers Hyde Park, MA drop
02136
10/09-12/09 Citizen’s Bank 36.00 Account fees
10/09-12/09 Pay Pal 49.46 Account fees
11/2/2009 Sage Systems, | 185 1,060.94 robocall
LLS Devonshire
Street
Suite 200
Boston, MA
02110
11/5/2009 Sage Systems, | 185 722.96 Robocall
LLS Devonshire
Street
Suite 200
Boston, MA
02110
10/20/09 U.S. Post Mass Ave 449.00 Stamps
Office Cambridge
10/28/09 U.S. Post Mass. Ave 449.00 Stamps
Office Cambridge

Total expenditures for period: $4,342.36




Committee to Elect Marc McGovern

17 Pleasant Street
Cambridge, MA 02139
Edith Sorrentino, Treasurer

Date Name/Address Amount | Occupation/Employer
Received if over $200
11/19/09 Christopher Affleck 100.00

20 Granville Rd. Camb 02138
10/29/09 Sara Mae Berman 150.00

23 Fayette St. Camb. 02138
10/27/09 Robin Bonner 75.00

15 Corporal Burns Rd. Camb. 02138
10/19/09 Ulrika Brand 150.00

31Bates Rd. Camb, 02138
11/1/09 Gail Burakoff 200.00 Not employed

14 Bowdoin St., Camb 02138
10/18/09 Robert Downing 100.00

15 Magazine Street
Cambridge, MA 02139

10/30/09 Audrey Entin 65.00
141 Oxford St., Camb. 02140

10/27.09 Judith King 100.00
18 Maple Ave. Camb 02138
10/23/09 Gail Lentini : 100.00
15 Pleasant St. Camb 02139
10/30/09 Kathryn Lewis 150.00
99 Fresh Pond Pkwy, Camb. 02139
11/6/09 James McGovern 51.00
14 Davis Rd. Belmont, MA 02148
10/30/09 Matthew McGovern 400.00 Office Manager
390 Harvard St. Camb. 02138 .
10/28/09 KD Merrin 100.00
14 Rice St., Camb. 02138
10/17/09 Joel Patterson 100.00
36 Seven Pines Ave. Camb 02140
10/19/09 Tarek Sallum 250.00 Letter sent

101 Pheasant Lane
Brooklyn, CT 06234

10/17/09 Michelle Sprengnether 100.00
31 Chilton Street
Cambridge, MA 02138

10/24/09 James Stockard 100.00
141 Oxford St., Camb. 02138
10/20/09 James Tingle 100.00

27 Lawrence St. Camb 02139

Total Receipts: $2,391




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added '
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address .|  Description of Value
Received | - Contribution
Line 15: In-kind over $50 N
Line 16: In-kind $50 and under VA
Enter on page 1, line 6 Line 17: Total In-kind o &

# If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in addltlon if the conmbutlon is $200 or more, you must also report the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those ltabzlztzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . : ‘
Centrod th(wn ' e . : o>
10 /"’7/04 mpany Amne eh 1§ Pleat et §7’" Loen for ﬂ/’l«‘hhﬁj ' oo
. Ciomh. i 0213 ‘ :
ie 21 ]09- | Sage Shms , LiC | 188 Devznihiit ST etz beie ) 4), 200
Rect i mA  ortie
12/ %[0 |
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) [*2,Zee

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4

[ e




